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COVER LETTER

"TO:  Registration Section
Division of Corporations

SUBJECT: ﬂCL (/UHT)VV, D@SI'OWLS U,C

Name of Limighd Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimited for filing.

Please return all correspondence concerning this matter to the following:

Wislind Jernigan

Name v\f}"c rson

ﬂ(ﬁ, Custowmt Desigind

Firm/Compar

2504% ’E@amlgfs S

Address

Cry/State and Zip Code

MSlinm '\(f;vwfqan@ Uunlroo - Lovn

E-mait addreds: (1o b ised Forfugufe annual report notification)

For further information concerning this matter, please call:

Kis\mn_Jevuigan W UFd ) (98- (,592

Nume of Paghon Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
vision of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

& $25 Filing Fee a $55 Filing Fee & Certified Copy

INHSTS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2023

AISLINN JERNIGAN

35247 REYNOLDS STREET
DADE CITY, FL 33523

SUBJECT: ACE CUSTOM DESIGNS LLC
Ref. Number: L22000524840

We have received your document for ACE CUSTOM DESIGNS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 323A00006934
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

* Pursuant to the provisions of sections 603.0114 ar 605.0116, Florida Stanutes, the undersigned limited liability conmpany
submits the following statement in order to change its registered office or registered agem, or both, in the State of Florida.
L]

1. Namc of the limited liability company: _H 1Ce ( A )_Sto_m_ ( 18 LLC _
2. (w qjgzq} ’P/OMAO'&(J &4” {b)
Mailing address of limited foility company:

Principal office dlrc.‘:s of limtted hability company:
(Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)
M@Wﬁzz_ Ol (‘,g'{r? €L 232523

2/14 /1012 . L11000524840

., Tnc.

Registered Agent and Registered Office shown'on the recards of the Flortda Dept. of Siate:

UHe Viverside Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

7 . . . . ~ .
Date of filing/registration in Florida

s

wn

_Aacksonville, €L 32107
FL32202 SO
ra
FrislinnJerwi s
o TSN Jtrvugg 42 S
IEnter name of NEW Repistered Aﬂut‘ and/or NEAY Registered Office address: - _I_ .
o F il
Lo w3
T W
oo

NEW Registered Office Address:

7)51‘{7'%@1440115 St.
’Dﬁ{{f? C/H’la\ CFL %35&3

If the himited hability company 1s not organized under the laws of the State of Flornda, it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiil be identical, Or, in the case of a Florida himnted liability company, it 1s hereby contirmed that the change(s)
was/were authorized by an affirmative voie of the members of the himited liability company or as otherwise provided in

the articles of organization or the operating agreement of the timited liability company.

Wslinn Jumigan

Signature of & member or awthorized reprdfentative of & member Printed or typgg name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statuies refative 1o the pr(,y)er and compleie performance of my duties, and [ am ﬁmuhar with and accept
agent as provided for in Chaper 605, F.S. Or, if this document is being filed
[j iability company has been

the obligations of my position us registerec . O i
to merely reflect a change in the registered office address, [ hereby confirm that the limited

Signature oFRTgistered smgent”
Division of Corporationse P.O. Box 6327e Tallahassee. FE. 32314
FILING FEE: §25.00

[NTIS IS (2714)



